MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002065
Registration District No. -__jié_}‘rlmw Registration Dlslricf No. __M _ Registrar's No. :'2 a___- STATE FILE NUMBER

1. PLACE 10 -]UM 7. USUAL RESIDENCE (Where decomsed Twed. 17 instiiutiom; Residence befors
a. COUNTY Jaspr a. stare Missouri e counTy Jasper sdmission)
fvesnare b:rcollgr-'(lf oyside corporate. limits; give TOWNSH!P only). rkength of stey in-1b oo € CITY¥ wrizms ifarr 0P = rE 0 QNI IS Trr 0 I pngldeLimify -

TOWN Joplin Lifetime TOWN JOPlin ’ Yo XX No O

¢, FULL NAME OF {If NOT in howpital, give location) Inside Limits d. STREET ;G i i
FULL NAME O { g i nside Limi STRE {If cutslde, give location) Reside on Farm

insTiution St Johns Hospital Yes ) No[J ADDRESS 1212 West 4th Street Yes [T Nogl

_ AMENDED

RO NOT WRITE
ON THIS $TUB

VS 300
.~ Rev..4/59 .

DATE AMENDED

a. (I;MME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF

EARNEST R. FERGUSON OEATH January 8, 1963

- 5 SEX 6. COLOR OR RACE 7. Married Of  Mever Married [] |8, DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR

Ma-le White Widowed [ Divorced [] [ 16-188 9 7 3 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dn_ne 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and_ staty o country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) N .

y Expreds Agency Joplin, Missouri USA
13a. FATHER'S NAME - [ 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

Jemes W. Ferguson Elle Simson ' Carrie Ferguson
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NG. [17. INFORMANT g Addiess 1o plin, Mo
» -

(Yes, no_or unknown) | (If yes, giye war or dates of te
A | Wore 1 Mrs. Carrie Ferguson, 1212 Wost 4%h St.
18. CAUSE OF DEATH (Enter only cne couse per !l| - INTERVAL BETWEEN

PART I. DEATH WAS CAUSED.BY: , - - - ONSET AN| ‘DEATH
IMMEDIATE CAUSE (&) lmM,_Mz/ (2

Conditions, if any, DUE TO {b) .- - N i
which gave rise to
above cause (a),
stating the ynder-
Iying cavse last. DUE TO (¢}

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1I, If decessed was female was
4 disease condmon given in RT 1 {a) there ‘a pregnancy in last 90 days.

DOCUMENT

Necerntodtea - [OYe | DNe | O usknown

19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED.  (Enter nature of injury In:PART | or PART 1| u‘f item 18.)
PERFORMED? m] u] a . . :

YES [0 NO[g.r
20c. TIME_OF Hour _ Month, Day, Yesr
INJURY - a.m. .

p.m. .

20d. tNJURY OCCURRED 30e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, sirest, offloe bidg., etc.)
NQT WHILE AT WORK O

;Ir. | ded the d d from Iz ;{ 8 b p l_ &Ind last saw har alive - -

him
8: H 50 P . M. m on the date-stated above, and to the best of my knowledge, from the couses stated.
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MEDICAL CERTIFICATION

Death occurred o,
3¢ Dearee or 8] [ ' Zic. DATE SIGNED

! : g I-9-63.
Z3a. BURIAL, CR N, | 2%. DATE - - .- CEMETERY OR CREMAJJPRY' 23d, LOCATION [City, fown, or caunty} Brate)
REMOVAL [Sp-ecufy) ]

Burial 1-12-1963- - | Forest Park Cemetery Joplins Mlssouri
"24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |26. RE R’S SIGNAT

) U
THornhill- Dillon Mortuary, Joplin,Mo. =10 - /46,5 WM/

(llounga_d Embalmes's Statement on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.

o




STATEMENT. BY LICENSED EMBALMER

‘I hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by ime,

or by i : : Student Embalmer No.

working under my personal supervision. ) ' '
Student._ Signed :

Signature of Student Embatmer

Licensed Embalmer No 32 7K

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body’is not embalmed, fact should be.so stated above.




